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Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)

CMC-Hertz Partners, L.P. - Limited partnership interests

Filing Under (Check box(es) that apply): (J Rule 504 [J Rule 505 [ Rule 506 [J Section 4(6) [ ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
CMC-Hertz Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1001 Pennsylvania Ave., N.W., Suite 220 South, Washington, DC 20004 (202) 729-5626

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Investments

PR =~
- OCEssEy

Type of Business Organization ek }7 1] N\Q
[ corporation B9 limited partnership, already formed [ other (please ?jpemfy) SN
[ business trust [ limited partnership, to be formed { dft’ S g

Month Year T m/\l\(\,

Actual or Estimated Date of Incorporation or Organization: &3 Actual (] Estimated -l

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (D[ E |

GENERAL INSTRUCTIONS

Federal:

Who Must File: AWl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice. must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of iqformation contained_in this form are 1 of9
not required to respond unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose; or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner ~ (J Executive Officer [ Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual}
CMC-Hertz General Partner, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvanie Avenue, N.W., Suite 220 South, Washington, D.C. 20004

Check Box(es) that Apply: [ Promoter  [J Benéficial Owner  [J Executive Officer ~ [J Direstor  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carlyle-Hertz G.P., L.P. (Managing Member of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Suite 220 South, Washington, D.C. 20004

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director (X} General and/or
Managing Partner

Full Name (Last name first, if individual)
CD&R Associates VIII, L.P. (Managing Member of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Clayton, Dubilier & Rice, Inc., 375 Park Avenue, New York, NY 10152

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
: Managing Partner

Full Name (Last name first, if individual)

ML Global Private Equity Fund, L.P. (Managing Member of General Partner)

. Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Merrill Lynch Global Private Equity, 4 World Financial Center, 23™ Floor, New York, NY 10080

Check Box(es) that Apply: {J Promoter [ Beneficial Owner (X Executive Officer  [J Director  {J General and/or
Managing Partner

Full Name (Last name first, if individual)
D'Aniello, Daniel (Member of Executive Committee of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Suite 220 South, Washington, D.C. 20004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner. [ Executive Officer [ Director ] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Sleeper, Nathan (Member of Executive Committee of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clayton, Dubilier & Rice, Inc., 375 Park Avenue, New York, NY 10152

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Morales, Angel (Member of Executive Committee of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Merrill Lynch Global Private Equity, 4 World Financial Center, 23 Floor, New York, NY 10080

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

N

Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner ~ [J Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Companie Financiere Saint-Honore

Business or Residence Address (Number and Street, City, State, Zip Code)
47 Rue du Faubourg Saint-Honore, 75 401 Paris Cedex 08, France

Check Box(es) that Apply: [J Promoter X Beneficial Owner ~ [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
The Norinchukin Bank

Business or Residence Address (Number and Street, City, State, Zip Code)
13-2 Yuraku-Cho 1, Chiyeda-Ku, C.P.O. Box 364, Tokye, Japan

Check Box(es) that Apply: [0 Promoter (X Beneficial Owner ~ [J Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
NM Regal, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
720 E. Wisconsin Avenue, Milwaukee, W1 53202

Check Box(es) that Apply: [J Promoter ~ [J Beneficial Owner [ Executive Officer ~ [J Director [ General and/or

Managing Partner
Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ [J Director . ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ~ [J Beneficial Owner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

" Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer ~ [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

[ o8]

. Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?............ccocovvvcvrrierereesesisscesieesrsresnnes 0O X
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual?........c.ccccoviiiiiiiminicicecc e eeraes $300.000.00
) . Yes No
Does the offering permit joint OWNership of & SINEIE UNMIt?..........cco..oeeveersmivsierriesssssss s ssssesssessssssssssssssisesssssessssssssessesesssnssssassssssnsans O X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

et eyt A ARt ba e et et ettt s et O All States

gOaAL 0 AK Oaz O AR Oca Oco Oct ODE Obc OFL 0cGa OHI gm
O O O1A Oks Oky OLA OME OMD 0OMA [OM OmMN  OwMs [OMo

OMT ~ ONE ONv ONH ONg ONM

O

NY ONC gND OoH dok gdor Ora

Ort Odsc Osp OTN OTx Our Ovr Ova Owa Owv [OwW Owy 0OFPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) .........ccoioriciiiiiicie ettt et ettt b b be e bbbt e e s aas e b s bbb a st as s s st seacananenbebeaerrieen [ All States
OAL O AK Oaz O AR Oca Oco Qcr [JDE Obc Orf aaGa OHl O
O Ol O OKs OKyY OLa OME OMD O Ma O M1 OMN OMms Mo
OMmT [JNE OnNv ONH  -ONJ ONM ONY ONc OND O oH ok Oor OpraA
Or1 [Qdsc [Jsb OTN OTtx Our avr Ova Owa Owv O wi Owy {OFPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SEALES) .....c.c.ouiuiiiiiiet ettt ettt b et sbe et es e ss e b e b se bbbt [ All States
AL 0O ax Oaz O AR Oca Oco Oct O DE Obc OFfL Oca O O
O OMW O1a [OKs Oxy OrAa JME O MD OMa O M1 [JMN I Ms Mo
OmMT [ONE CINV CONH onN ONM  ONY OnNc OND OoH 0ok Oor Ora
Ori dsc Osb OTN OTx Our avr Ova Owa JOwv 0Ow Owy [OPrR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEbL ..o e et a R AR bR RS R Rttt $0.00 $0.00
EQUILY oottt mesass sttt bbb a0k ecR R e a b e R4k b Rt $0.00 $0.00
O Common  [J] Preferred
Convertible Securities (INCIUAINE WAITANIS) .........cccooviiveriieiiieeieeee s st bbbt ase s sesanas $0.00 $0.00
PATNETSHIP HIIETESES .......oooooosceceeeeeroves s ssssossssseneseee s sssessesees e snses oo et sressee e s seses et ee s sesemesorbnsee e $2652,400,000.00 $252,400,000.00
Other (Specify ) e bR R e s $0.00 $0.00
TOAL oo e b e bbb eSS bR bt eb s $252.400.000.00 $252,400,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securnities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIEA INVESLOTS.....v. o iereercemreriarsar e entrabsssss s ss e e b e e s b b bbbt st se s s ann s et emtersersansns 26 $252.400,000.00
NONFECCTEAIED HIVESLOTS 1..vcvverrerererinsirrinsarresisienresetetseassasasssse st s ssssstsesssnsies s sasrssanbasessanssessotsesssassanssasenssansssesionresassine 4] $0.00
Total (for filings under RUle 504 ONLY) c..cciivivrrrniercminmieierrceerssessesesiesiersecesessassssssesas s cessisicnies
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oottt ettt ettt b et be s 1 re e bbb s e b ea st b e b et et e b es bbb eebe s s s et ssbarae s eneteranese st obsateteton e
REGUIATION A.......oioiiiriini ittt et ens s e eb e bbb st Rttt
RUIE 504 ..o cecescrcr e s e erem ettt s s s 8RRt
TOAL ... seast et e ses s s bbb R R Rt e RR et
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TIANSTET AZETIES FEES wovvvvvovrivenisiessionessesssesssee st ssssassereasessasss e sb s s s sis s s s s sstaseh a1 ab SRSt s b s b b s b s s bt ns O $0.00
Printing and ENErAVING COSES ... ve.uuuiivieunnioisissrsssssesissssinsssesssssessssisbesssssssssssssinssessssassssssssessessan sesssssessassasessssensessssssaasssssssnssss o O $0.00
LEEAL FEES.....vvvoovonieveveeciessies e sss s eass s esass e s sss 4 s st sss s R R et bR R e8RSt 4 $190,000.00
ACCOUNMING FEES ..ottt s e et ettt s st e bbb e b bbb et s 03RS a b s b es b st s b bbbt bbb a st s s bensebeabec X $10.000.00
ENEINEETING FOES ....v..vvooroeieivsieecesienessasesssessssresssss e sses s s st ssssse s s es s et ess e s ee o8 s sm s sss e b O - $0.00
Sales Commissions (specify finders’ fees SEPArAElY).........coverrioerrrenririiiessie e sb s ses s s b ebee st se e O $0.00
Other Expenses (identify) Miscellaneous e 0O o $000
TOMAL ccorvrcerir ettt s ae s esas et e b bbbt b e e s e SR A A e eabnaecRpaeerne X $200,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 the TSSUBT.” .v.viiiieiecctet et eetes ettt b s e e st et eb st an st e e sebb s em s b n s b bt abnansbenar e $252,200.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4‘b‘above.

. ) Payments to
) Officers,
Directors, & Payments to
Affiliates ) Others
SAATIES ANA FEES .v.vvvvev oottt e s s s s st en st ettt s stas s s ettt eees e O $000 O $0.00 -
PUFCHESE OF TEAT ESTALE ...\ oo ceeeeces ettt en et s st s st emee e es s te s has st a b s e emeseen d $000 0O $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENt..........cccccovisiomsiiiicrnniins it O $000 [ $0.00
Construction or leasing of plant buildings and facilities ..........cc.cocovrveriiiiienicncnccee e d $0.00 O $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANE E0 B THETEET) ... oioeeeceeeeee oo eanseevas e eeeaseeeses s st ene oo sens s ens e eeenses O_____$000 [X __$252200.000.00
Repayment of indebtedness .........cco.ooovvervevireerceerion, et e e bt e O $000 O $0.00
T B o O ~ s000 O $0.00
Other (specify):

0 $000 O $0.00

Column TOtALS .....covvvvereriersieer e e s | $0.00 X __$252.200.000.00 .
Total Payments Listed (column totals added) ................cocoorrierieniise et esneene X $252,200,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) }rgn/ Te Date

CMC-Hertz Partners, L.P. /] / / A3 / ol

Name of Signer (Print or Type) L_ igner (Print or Type) /

Daniel D'Aniello Authorized Person .-

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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